WYOMING

Colorectal Cancer
Early Detection Program

Enroliment Application

February 20, 2009

What Steps Do | Take?

0 Read, complete thénrollment Application and sign thénformed Consent and Release
of Medical Information and Affidavit of Wyoming Residency;
0 Include copies of applicant’s last year’s Incohia Return; and
O Mail or Fax the above-mentioned information te tWCCEDP (address is provided on

the Enrollment Application).

The WCCEDP will determine your eligibility to paripate. There are a few simple eligibility
guidelines. Once the program has determined yoigibiity, you will receive your
determination letter by mail. If you need more dément forms for others in your home or
friends or family that is over 50 or if you haveyaguestions please contact us at 866-205-5292
or via e-mail atlice.preheim@health.wyo.gov




Colon Cancer Terms and Definitions

Colonoscopy- This is a test that looks for polyps in the entinlon. A doctor puts a long, flexible tube
inside the anus and in the entire colon to allom bi her to see any polyps inside. Most polypshman
removed during the test. This test is usually devery 10 years or as recommended by your doctor.
Crohn’s Disease Crohn’s disease is an ongoing disorder that caimdlammation of the digestive tract,
also referred to as the gastrointestinal (Gl) tract

Double-Contrast Barium Enema This test is conducted in a radiology center osgdital. This
procedure involves taking x-rays of the rectum anbbn after you are given an enema with a barium
solution, followed by an injection of air.

Familial Adenomatous Polyposis (FAP) Familial means that it runs in families. Each child of an
affected parent has a 50% risk of inheriting theedse geneéAdenomatousis a type of mushroom-
shaped growth or polyp, which may be precancen®alyposisis a condition where 100 or more polyps
can form in the large intestines.

Fecal Occult Blood Test (FOBT)- A test that checks for hidden blood in the steith a test kit you use
at home. The doctor’s office or a lab, check thddi blood when it is returned.

Flexible Sigmoidoscopy- Flexible sigmoidoscopy is conducted at the dégtoffice, clinic, or hospital.
The doctor uses a narrow, flexible, lighted tubtk at the inside of the rectum and the lowetiparof
the colon.

Hereditary Non-Polyposis Colorectal Cancer (HNPCC) Also known as, the Lynch syndrome is an
inherited cause of cancer of the bowel.

Inflammatory Bowel Disease (IBD)- Inflammatory bowel disease is the name of a grofudisorders
that cause the intestines to become inflamed (medsaollen).

Polyp - An abnormal, often precancerous growth of tiggwdorectal polyps are growths of tissue inside

the intestine).
Sources for definitions: National Cancer Institute and Centers for Disease Control and Prevention.

2009 Federal Poverty Guidelines

Number qf Pers.ons in ) 250% of
Family Unit Poverty Line Poverty Line
1 $10,830 $27,075
2 $14,570 $36,425
3 $18,310 $45,775
4 $22,050 $55,125
5 $25,790 $64,475
6 $29,530 $73,825
7 $33,270 $83,175
8 $37,010 $92,525
Each additional person, $3,740 $9,350
add

The Wyoming Colorectal Cancer Early Detection Program uses 250% poverty guidelines to determine eligibility.
Poverty guidelines are updated annually by the federal government. They are usually released by mid-February of
that year. You can find the current poverty guidelines with calculated percentages at
http://www.cms.hhs.gov/medicaid/eligibility/

Wyoming Colorectal Cancer Early Detection Prograemis and Definitions



Wyoming Colorectal Cancer Early Detection Prograr WYQMING

Colorectal Cancer

Enrollment Application Earty B Boee

1. All questions must be answered on BOTH SIDESlease print in black ink.
2. Return this form with the Informed Consent and Release of Medical I nformation, and the
Affidavit of Wyoming Residency to the Wyoming Colorectal Cancer Early Detection

Program.
First Name Initial Last Name Maiden Name ppicai
Address City State | Zip Birth Date

/ /
Home Phone Work Phone Best time to reach you:
() ()
Cell Phone () How did you hear about the
In case of Emergency: Erggf?m? Friend
Conta.lCt pe_rson: | B;)ecacs)tr & Cervical Prograrg:l I'-\’rcleledri]oS
Relationship: Phone: (__) ) Eamily ~ Billboard
Address: (1 Community Event "I Television
City: State: Zip: [ Mailing/Flyer [ Magazine
[] Other healthcare provider! Website
L1 Other
What race are you? Are you of Hispanic origin?
(1 American Indian OYes[INo
"1 Black/African American What is your primary language?
[ White UAsian [Pacific Islander OEnNglish [ISpanish
71 Unknown “10ther
1 Other Are you a U.S. Citizen and a Wyoming resident fol
at least 1 year? | Yes [1 No

Highest grade in school you completeidiieone 01234567891011 1213 14 15 16+
What is your household income _befor¢axes? How many people live on this income?
Monthly Income: $
Yearly Income: $
[ ] Attach previous year’s Income Tax Return

Family History *please refer to page 4 for common screening terms

How many family members (parents, brothers, sistdnigdren) have been told they have colon canceeaial
cancer{pleasecircle) 0 1 2 3+ Don't Know

How many of those family members with colon carnwere under the age of 60?
(pleasecircle) 0 1 2 3+ Don’t Know

How many family members (parents, brothers, sistard children) have been told they have polyghencolon?
(pleasecircle) 0 1 2 3+ Don't Know

How many of those family members with polyps wender the age of 5qpleasecircle) 01 2 3+ Don’t Know

(See Other Side)
How many family members (parents, brothers, sistansl children) have been told they have other stypie

Wyoming Colorectal Cancer Early Detection Program
6101 Yellowstone Rd, Ste 259A
Cheyenne, WY 82002
Phone 1.866.205.5292 Fax 307.777.2426



cancerfpleasecircle) 0 1 2 3+ Don’t Know
What kind of cancer did they have?

Personal History

Have you ever had any of the following tests?

Fecal Occult Blood Test (FOBT) [Yes [INo [1Don't Know Date / /
Was your exam positive or negative?Positive[ INegative

Double Contrast Barium Enema (DCBE) [lYes [INo [1Don't Know Date / /

*Colonoscopy Yes [No [Don'tKnow Date / /
Were there polyps removed? Yes [No [Don't Know
*Sigmoidoscopy OYes 0©ONo 0ODon'tKnow Date / /
Were there polyps removed? OYes [©ONo  [ODon't Know

*If polyps were removed during your colonoscopysigmoidoscopy, how did you doctor describe the poly
“INormal [1Pre-Cancerous [1Cancer ['Don’tKnow
“10ther

Have you ever been told by a doctor, nurse, or othéealth professional that you have had:

Cancer of the colon or rectum OYes Date / / [ONo O Don't Know
Crohns Disease OYes Date / / [ONo O Don't Know
Familial Adenomatous Polyposis (FAP) OYes Date / / CONo [ Don’t Know
Hereditary Non Polyposis Colorectal Cancer (HNPCC)[lYes Date / / [ONo [J Don’t Know
Inflammatory Bowel Disease (IBD) [JYes Date / / [INo [ Don’t Know
Ulcerative Colitis ‘1Yes Date / / "INo (1 Don’'t Know

Are you currently under a doctor’s care for any ofthe above conditions?1Yes [INo [ Don’t Know

Insurance Information (This does not affect your digibility for this program; this question is for data purposes
only. The WCCEDP serves Wyoming residents that are uninsured and underinsured)

Do you currently have private insurance?es [INo

Does your insurance cover the entire cost of anadocopy?IYes [INo  [JDon’t Know

Do you have Medicare?[] No [0 Yes ] Part A only? OPartA&B

Primary Care Physician Information
Please tell us who your primary doctor is:

Name of clinic: City:

Phone:

For office use only:

Approved Denied
Date Date

Wyoming Colorectal Cancer Early Detection Program
6101 Yellowstone Rd, Ste 259A
Cheyenne, WY 82002
Phone 1.866.205.5292 Fax 307.777.2426




| nformed Consent and Release of Medical | nformation WYﬁFMFP?G

Colorectal Cancer

1. Readboth sidesof this page; and Early Detection Program

| want to be a part of the Wyoming Colorectal Carigarly Detection Program. | understand
that | must fall within the income guidelines an@ehvarious program criteria in order to be
eligible for enrolliment. | also understand thatomler to take part in the program, | must sign

below.

. If 1 am under 50 years of age, | know | cannetabpart of the program without a written
referral by my physician;

. | understand that the program will look at myahie history and tell me if | am eligible to
participate;

. Based on my health history, | may receive saregand/or health education materials;

. I know that the program will cover the cost alanoscopy at Wyoming Medicaid rate
(based on a WCCEDP-approved CPT code set);

. I will talk with the clinic/ hospital about howam going to pay for any tests or services
that are not paid by the WCCEDP;

. The program may remind me when it is time for tmego to my screening exams and
send me information by mail to help me learn mdreua my health.

. | understand that the program does not pay fangdications, adverse events, or

treatment if diagnosed with colon cancer or othmnditions such as Crohns Disease or other
diseases. The program’s staff will assist mendifig the most appropriate treatment resources;
. My doctor, laboratory, clinic, radiology unitné/or hospital can give the results of my
colorectal screening, diagnostic tests, and/otrtreat services to the program;

. | understand that the program may follow up witly primary care doctor if my past
medical records need to be reviewed;

. My name, address, and/or other personal infaomatill be used only by the program. It
may be used to let me know when | need follow ugnesx This information may be shared with
other organizations as required to locate treatmesaurces;

. Other information may be used for studies appdolry the program and/or The Centers
for Disease Control and Prevention for use by detsesearchers to learn more about colon
health. These studies will not use my name or pedsaoformation; and

. To assist me in making the best healthcare e&dsthe program may share clinical and
other healthcare information including lab resudtsd health history with my healthcare
providers.
Signature Date

/ /
Please Print Name Date of Birth

(See Other Side)

Wyoming Colorectal Cancer Early Detection Program
6101 Yellowstone Rd, Ste 259A
Cheyenne, WY 82002
Phone 1.866.205.5292 Fax 307.777.2426



Affidavit of Wyoming Residency AN
WYOMING
Early Detection Program

1. Read this page; and
2. Sign this page and include it with your Enrolirh@&pplication.

Affidavit

, , Swear or affirm under
(Please print your name)

penalty of perjury of the laws of the State of Wyngithat (check all that apply)
| am a United States citizen
OR
| am Permanent Resident but notiketdbtates Citizen

| have been a Wyoming Resident tfiteast 1 year

| understand that this sworn statement is requingedaw because | have applied for a
public benefit. | understand that state law require to provide proof that | am lawfully present
in the United States prior to receipt of this paldenefit and a Wyoming Resident for at least 1
(one) year. | further acknowledge that making adalfictitious or fraudulent statement or
representation in this sworn affidavit is punisteabhder criminal laws of Wyoming.

Signature

Date ID or Drivers Liaggse #

Wyoming Colorectal Cancer Early Detection Program
6101 Yellowstone Rd, Ste 259A
Cheyenne, WY 82002
Phone 1.866.205.5292 Fax 307.777.2426



